124831034212

|— REPORT OF RECEIPTS —

FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Cosamitten 2013FEB-6 AM $: 36
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS reo 13

COMMITTEE (in full) over the lines.

lu&&gplplﬁl‘%lalglgl IPIOlll‘Iﬁlal\'t—l— Inlcl’ln?(l\si

IIIIIIllIILl

llIlIllIIlJIIlllllllllllllllllllll
IRQI‘I&JIYIIZ57IIIllllllllillllll||l|

lllllllJIllllllllll-lll]LllI I

m&&gollllllllllﬁ_!wﬂw

AD'DRESS {number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE & ZIP CODE a
3. IS THIS NEW AMENDED
CO005286061 , aeorr N ) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report VW o;;m
Due On: '
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) DecE'T’O (M12)
(a) Quarterly Reports: nip e
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
:m:anerly Report (Q1) () 12-Day Primary (12P) General (12G) Ruroff (12R)
uly 15 PRE-Election
R 2
Quarterly Report (G2) Report for the: Convention (12C) Special (125)
Octobar 15
Quarterly Report (Q3)
M ™ / D D / Y Y Y ¥ in the
\/ ‘\J/::lr‘-aErr{ds:Repon (YE) Electian on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yerr o:flyﬂw) POST-Election General (30G) Runoff (30R) Special (30S)
o Report for the:
.(r-?g:;l)nauon Repon 4] M ! D D / Y A 4 Y A 4 in ‘he
Election on State of
M ! D ] ! Y \4 Y Y " " ™M 1 2] D Y Yy Y Y
5. Covering Period 277 2012~ through | 2 3] 220 | 2~

| certify that | have examined this ﬁeport and to the best of my knowledge and belief it is

Type or Print Name of Treasurer

true, correct and complete.

BRIDGET MuRRRY

Mm M !

(1)
Date ol X

/

D Y Y Y Y
Y a0/3

Signature of Treasurer W %WJ/{)
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

OJﬁce FEC FORM 3X
I se ) Rev. 12/2004
Only

FEBAN026




130831834213

-

SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

URPA PRoGuess Polificre. PCTiors Commirrez

] I ] % I \4 \ Y \ M ou / 1] D / Y Y Y Y
Report Covering the Period: From: 3 ' A 2—0 [ 2 To: 1 2 2 [ Zo { 2.
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand Y oY LY Y
January 1, OO OC) s 5 O OOO

(b) Cash on Hand at
Beginning of Reporting Period............

: , 0000

(c) Total Receipts (from Line 19)............. O O (X) O 0 O 0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... _ . O ow . , , OC)O O

7.

Total Disbursements (from Line 31)........... : O O OO . | , OO OO

8.

Cash on Hand at Close of
Reporting Period

(sublract Line 7 from Line 6(d)) .........co... , @YsXeYs)! : : O 000

Debts and Obligations Owed TO
the Committee (ltemize all on \
Schedule C and/or Schedule D) .............. 0000

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ , OOOO

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANC26




130310324214

|_ DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

.

Page 3

Write or Type Committee Name

pdbu’(cm, PeTions Comm Tree

URBR PROGECSS

M M
Report Covering the Period: From: _ f l

"9206 12

Y

21 2012

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ..........ccoreererrererrerercrenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......cccren..e >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccccirveercernerrecnnenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees..........cceeircerensnienrcniisenans

13. All Loans Received........c.cccocevevervcmrrennrannnne

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees
17. Other Federal Receipts

(Dividends, Interest, efc.)......cccceeiicrnereranns
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).......c.cccnvmrrcanennes

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBGANO26

00.0 0
O06 0o
Qo000
0000
0000
00 o0
O 00
o/oYe%6)

0000
0060

ol Yo®
OO

0000
Q0. 00
loYslo10

o000
00. 00

0000
0050
3006

G0.00
9000

O 600

00,00
0000

g0.00
00.00

0900
efelc’e

6000

a0. 00
0000

o000

0000

I




12331034215

=

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

P

—

age 4

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share..............ccccc..cc.....

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........coceerivnnrinicnncniianns
(c) Total Operating Expendiures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Rarty

Committeee.
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Indepandent Expenditures

use Schedule E)
aordinated Parly Expenditures
2 US.C. 5441 d))

use Schedule F).......coocenieeemrerevrccrensecccnenne

Laan Repayments Made............................

Loans Made...............
Refunds of Contributions To:
(a) Individuats/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cceecenennsersnssieens

(d) Total Centribution Refunds
(add Lirles 28(a), (b), and (c))........... »

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......c.ccceceeeervuvercrnennne

(ii) “"Levin" Share.
(b) Federal Elaction Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Tatal Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31)........... »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

0000
00.00
00.00
sJeYols
00,00
Q000
OO 00
OC000
oloYs’e
o0 OO
o o0
O000
o000

0000
0000

00.00
00.00
0000
00 0O

0000

0000

0000
0000
0000
0000
80 00
ag0.00
o000
Q000
oo
efeJele
a0 .00
0a.008
OO0A0

0000
0000

0000
a0 00
0000
00.00

00.00

000D

L

FEBAN026

I



132021024216

-

DETAILED SUMMARY PAGE

of Disbursements

_'.I

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 14(d), PAge 3) .errerrrrersrrerere , . 0000 , . 0300
34. Total Contribution Refunds
(from Line 28(d))......ccoocerureererarevrrresaneeesens s s OO OO ’ ’ O O O 0
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................. y ’ OD OO ’ , O O O O
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > , s OO O O s , OOOO
37. Offsets to Operating Expenditures
(from Line 15, page 3).....c.c.ccereveririencnunae ’ ) O@OG s OOOO
38. Net Operating Expenditures
(subtract Line 37 from Line 36)............. » moo O O OO

L

FEGAN026




13031834217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE OF
(check only one)

11a 11b 11c 12
13 14 15 16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. cammetrcial_ buronses, ather.than usina the name and.address_of any political committee to. solicit contrihutions from such.committee,

NAME OF COMMITTEE (lo Full)

UR B PloGeess Poccacke Commtree

Full Name (Last, First, Middie Initial)

Date of Receipt

Mmoo/ [ ] !/ Y Y Vv Y

Amount of Each Receipt this Period

-
-
u

A.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal pofitical committee.
Name of Employar Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

~
“
a

Full Name (Last, First, Middle Iniflal)

Date of Receipt

M oW ! o D / Y Yy Y Y

Amount of Each Receipt this Period

B.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For:
Primary
Other (specify) y

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

omoom ! D D 7 Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political pommittee.

Name of Employer Occupation

Receipt For: .
Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0000
0000

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only are)

21b
27

| PAGE OF

22 23 24
28a 28b 28¢c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial_purboses, ather_than usina_the name and_address_of anv political committee to solicit contdhutions, from such committee.

NAME OF COMMITTEE (lo Fuli)

URRan Plosless  PouT icew hctins Cosentrer

Full Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ .
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M 7 [>] o 7 Y Y Y Y
Mailing Address )
City State Zip Code
Purpase of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ 3 *
Office Sought: | House Disbursement For:
Senate Primary l:l General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
1] 1] / D 2] 7 Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
. Amount of Each Disbursement this Period
Candldate Name Category/
Type ’ , .
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: ’
SUBTOTAL of Disbursements This Page (optional) > ’ ; 0 OD O
TOTAL This Period (last page this line number only) » . ; o OO O

FEGANOZG

FEC Schedule B (Form 3X) Rev. 02/2003




12031224218

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

URPAy Plecugs Prugica fetny Comantres

LOAN SOURCE Full Name (Last, T'rst, Middie initial)

Mailing Address

Election:
Primary
General
Other (specify) 3

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred

M oM™ ! D D ! Y Yy v Y M M ’ D D

Date Due

Interest Rate

/ Y Y Yy v

Secured:

D Yes D No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ) *
ull Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ) ‘
ull Name (Last, Firsl, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 '
4. Full Name (Lasf, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ] ’ *

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

., 0000
0000

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C {(Form 3X) Rev. 02/2003




13031034220 - -

SCHEDULE C-1 (FEC Form 3X) Suppiomentary Tor
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schredule C
Federal Election Commission, Washington, D.C. 20463 e
NAME OF COMMITTEE (in Full) - FEC IDENTIFICATION NUMBER
—
URReD PloGiss Pociticer BTt (oramiTaz | C 0052866
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
, , . v °/°
Mailing Address W m / D D ¢/ Y VY Y ¥
Date Incurred or Established
M M 13 D D ! Y Y Y Y
City State Zip Code Date Due
L} L] ! D 0 { \4 Y ¥ Y
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred
B. It line of credit, Total
Outstanding
Amount of this Draw: s s . _ Balance: ; , .
C. Are other parties secondarily liable for the debt incurred? )
m No |_| Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable inatruments, certificates of deposit, chattel papers, .
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , , .
[JNo  [] Yes If yes, specify:
Duoes the lender have a perfected security
interestinit? [ | No [ ] Yes
E. Are any future contribitions or future receipts of ‘interest income, pledged ‘as What is the estimated value?
collateral for the loan? [:] No D Yes If yes, specify:
' H .
A depository account must be established pursuant Lecstion of aceount:
to 11 CFR 100.82(s)(2) and 100.142(e)(2).
Date account established: Address:
L] M ! [+ o 1 Yy Y Y Y
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name ‘m W / D D /4 Y Y Y ¥
Signature '
H. Attach a signed copy of the loan agreement.
I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
goenplied with the requirements set forth at 11 CFR 100.82 and 100.142 in maklng this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name ™ M / D D ! Y Y Y Y
Signature Title
FEBANO26 FEC Schedule C-1 (FonnAax) Rev. 02/2603
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1303134

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF
FOR LINE NUMBER:
(check only one) 9
10

NAME OF COMMITTEE (in Full)

UR B pﬂbG{L&TS Pobu’tcm, KeTion Comm TTEE

A. Fuil Nar-rlle (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

? ? *

3 J . ¥

Amount Incurred This Period Payment This Period

3 .

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Inftial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

H y °

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
H ’ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only)

0000

0000
| 0000
, @ exee)

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

3
2 £

)

130318342

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER V
UR®BA Plocusss Aolmicn peiiam CommeTat € 00528 661
‘M M J/ O D / Y Y Y ¥
Check if D 24-hour report L___] 48-hour report w report D Amends report filed on _ :
Full Namie (Last, First, Middle Initial) of Payee Date
M [} 1 D D 1 Y Y Y Y
Mailing Address
Amount
City State Zip Code )
? B -
Purpose of Expenditure Category/ Office Sought: House State:
Type . Senate  pistrict:
: T President
Name of Federal Candidate Supported or Opposed by Expenditure:
. Check One: D Support D Oppase
Calendar Year-To-Date Per Elecon © -~~~ -~ - - | Disbursement For: [} Primary [ ] General
for Office Sought oy oy R D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
M M ] D o { Y Y Y Y
Mailing Address
Amount
City State Zip Code
) ] ] -
Purpose of Expenditure Category/ Office Sought: House State:
Type , Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [ |Support [ | Oppose
Calendar Year-To-Date Per Election - S .| Disbursement For: [ Primary [ | General
for Office Sought I I D Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures > 0000
S kR ’ o -
(b) SUBTOTAL of Unitemized Independent Expenditures > ' 'olo)o) O
L S {
(c) TOTAL independant Expenditures > , . O O O O

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

B Aot Phssacy e Bf 58 300%

FEC Schedule E (Fonh 3X) Fav. 07/2011
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~

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITECAL PARTY COMMITTEES OR DESIGHATED AGHENT(S)
ON BEHALF OF CANDIDATES ROR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (I Full)

URBA PloGeess Pouigicar fetton Comburte€

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES NO

Full Name of Subordinate Commitiee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code M M / D B /Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: Amount
| _| Senate District:
Presidential , , .
Aggregale General Election
Expenditure for this Candidate » ’ ’
Full Name (Last, F‘arsl. Middle Initial) of Each Payees Purpose of Expendiure
Category/
Mailing Address Type
Date
City State Zip Code M M / D D / Y Y Y ¥
Name of Federal Candidate Supported | Office Sought: House State: Amourt
: Senate District:
Presidential
H ?
Aggregate General Election
Expenditure for this Candidate » ’ y
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Maliling Aadress Type
Date
City State Zip Code M W / D D / Y Y Y Y
Name of Federal Candidate Supported | Office Sought: House State: Ao
| | Senate District:
Presidential
3 ? .
Aggregate General Election
Expenditure for this Candidate b ’ y .

SUBTOTAL of Expenditures This Page (optionalf)

0000

TOTAL This Period (last page this line number only)

0000

FEC Schedule F (Form 3X) Rev. 022009



1034224

2032

|

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AGTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dtatrict and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregatad Funtds And Nonconnented Committees Only)

NAME OF COMMITTEE (In Full)

URBAD PloGuess PolTicae AcTiod ComaniTTEE
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending mare than 50% federal funds, indicate ratio below
Federal. ... . %
Nonfederal ... %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEBAN028 ) ’ FEC Sclmmlule H1 (Form 3X) Rav.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE #n Full)

URBA

RoGaess PouTice. Bcton Commirres

ACTHWITIES APPEARING ON THIS REPORT.
Methods nf allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPGHAT activities are allocated according to benefit expected to be derived,
where the federal proponion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nanfederal candidates, regardless of whether thera is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTVITY IS:
[] Fundraising [ ] oirect Candidate Support
CHECK IF THE RATIO IS:

D New D Revised I:] Same as Previously Reported

FEDERAL % NONFEDERAL %

% . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

- % . %

ACTIVITY OR EVENT IDENTIFIER

ACTMITY IS:
[] Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS:

New D Revised ) D Same as Previously Reported

FEDERAL % NONFEDERAL %

- % | . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised I:' Same as Previously Reported

FEDERAL % NONFEDERAL %

- % - %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[] Fundraising [ ] pirect Candidate Support
CHECK IF THE RATIO IS:

New D Revised I:I Same as Previously Reported

FEDERAL % NONFEDERAL %

. % . %

FE6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
URRPD PRdsrets Piiticm petim (ommcrree

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

M M / D 0 / Y Y Y.V , aa'ao

BREAKDOWN OF TRANSFER RECEIVED
I) Total Administrative

0000
0000
iii) Exempt Activities - 0%6

iv) Direct Fundraising (List Activity or Event Identifier)

i) Generic Voter Drive ....

a)

b)

c) Total Amount Transferred For Direct Fundraising s ’ O O OO

v) Direct Candidate Support (List Activity or Event Identifier)

a) ’ y
b) 3 ?
c) Total Amount Transferred For Direct Candidate Support N . O O OO
vi) Public Communications Referring Only to Party (Made by PAC)..........ccccooeevccnmnerinnnns . . s OO OO
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ’ ' OO OO
TOTAL This Period (Generic Voter Drive) y . ) O OO O
TOTAL This Period (Exempt Activities) ’ ’ 0 0 DO
TOTAL This Period (Direct Fundraising) 5 ’ OOO O
TOTAL This Period (Direct Candidate Support) 3 ; o DOO
TOTAL This Period (Public Communications Referring Only to Party) ’ ’ OOOO
TOTAL This Period (Total Amount Transterred) ' s . OO. OO

FEBANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED PAGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE {In Full)

FOR LINE 21a OF FORM 3X

PoGuers PouiTicne AcTions Goma 7eE

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC

Mailing Address

Allocated Activity or Event Year-To-Date

o000

Purpose of Disbursement:

Activity or Event ldentifier:

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

0000

1 9 » y H - 3
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
[] voter prive  [_| Direct Candidate Support

Mailing Address

City State Zip Code [_] Public Gomm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Purpose of Disbursement:
0000

Activity or Event Identifier:
Category/ M M/ D D /Y Y Y
Type Date ”%

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

y ’ v H 14 - b )
C. Full Name (Last, First, Middle Initial) - Allocated Activity or Event:
D Administrative D Fundraising D Exempt
) D Voter Drive D Direct Candidate Support
iy State Zip Code [_] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

0000

Mailing Address

Purpose of Disbursement:

Activity or Event Identifier:

Categofy, M ™ / O D [/ Y ¥ Y Y
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

H H . ? J .

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’ H . ’ ’ . 1

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

OO0

FEGANO26 FEG Schedule H4 (Form 3X) Rev. 12/2004
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Category/ MMIDD'YYV;E )
Type Date




130321034228

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

UPRen Plodress Poutiare fetion CorcanfTEE

NAME OF ACCOUNT DATE OF RECEIPT

L .} / D O ! Y \ 4 Yy v

TOTAL AMOUNT TRANSFERRED

, 000D

BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Total Amount Transferred for Voter Registration......

il Voter ID
Total Amount Transferred for Voter ID.........cccccoveevcevcaannes

iif) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transfarred for Generic Campaign ACtivity ..........cccocecveeeeeceannes

VOTER REGISTRATION

VOTER D

GOTV

H] L] .
GENERIC CAMPAIGN ACTIVITY

H ’ *

NAME OF ACCOUNT DATE OF RECEIPT

M M ’ b D A | Yy v v

TOTAL AMOUNT TRANSFERRED

0000

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

’

i) Voter ID
Total Amount Transferred for Voter ID..........coccceceeeccncnene

ili) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ..........ccccececreensnennee

VOTER REGISTRATION

1

VOTER ID

GOTV

¥ H M
GENERIC CAMPAIGN ACTIVITY

TOTAL This Period (Voter Registration)..........ccccceceevrerneneae

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

0000
0000

000D

0000
0000

FEBANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE - OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

URAPAN PloGuess Pocdicoe P Comam TTEE

LEVIN SHARE

H H L

TOTAL This Period for the Levin Share

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
[ City State Zip Code E "
Purpose of Disbursement Category/ L
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
? 5 . H ) ° 7 y ’OO
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Address Aliocated Activity or Event Year-To-Date
City Slate Zip Code s ?
Purposé of Disbursement Category/ wewmosop 0 sYYoYy
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
City State ~Zip Gode 9 H C do
Purpose of Disbursement Gategory/ wow /0D sYoYoY oY
Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
7 5 . 3 p . 3 ’ 0 OOO
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 ? . : L 3 d ’ p OOOO
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Lull)

URBAS  PloGies

NAME OF ACCOUNT

()oaﬁ.ac MG Comm T7eE

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS
(a) temized ..........cccvernirennicrnrenisns ' ’ ODDO s , d’) w
(Use Schedule L-A)
(b) Unitemized...........ccovveriiiensniennens OOOO : , OOOO
() Total..eeeee e s ; OO O O ;. O OOO

2. OTHER RECEIPTS .cooooseerererscrsss ., o000 O , OO_@O

3. TOTAL RECEIPTS wooororoorersremssrs OO0 O OO0
(Add Lines 1c and 2) ’ ’ - ' '

4. TRANSFERS TO FEDERAL OR

ALLOCATION AGCOUNT

{Use Schedule L-B) _
(a) Voter Registration ...........cccccoeenue. , , OO CX) , . OOOO
() VOUET ID oo eereseens e , . OO o0 O OOO
(€) GOTV uecrrcnrerersssossasssssssssessens _ . , .O0.0 O , . o O O C)
(d) Generic Campaign............coceunne , , OOO O , , Om
() TOL.rverreereer e emeeeesseenes s - ’ 00 OO0 , OOOO

5. OTHER DISBURSEMENTS.....c.crvrn | ’ L0000 , , ©000

6. TOTAL DISBURSEMENTS ... ’ N O 5_00 ’ 000

7. BEGINNING CASH ON HAND............. ODOG eleYold

(for Column B, use cash as of January 1st) 2 ’ *
8. RECEIPTS...ccooosereesssessseseseesessns OO 00 OO
(from Line 3) 2 3 . H b} .

9. SUBTOTAL ..o , . 00O y . O00
10, DISBURSEMENTS ..o | o000 . C000
1. ENDING CASH ON HAND.......coo.n. | 0000 oleYs'e)

(Subtract Line 10 From Line 9) ........cccciuumcenmmsesstrsosees E . : .

FEGAN026

FEC Schedule L (Form 3X) Rev. 02/2003



130310324231

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

| PAGE OF

Use separate schedule(s)
for each category it the FOR LINE NUMBER:
Aggregation Pago {check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of aoy political committae to solicit cantributions from such committea.

NAME OF COMMITTEE (In Full)

LB PloGress Pouticor heTton Compms T7EE

Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
A' M M 4 o D ! A 4 Y A 4 Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code O a @
o
Name of Employer or Principal Place of Business :
) Aggregate Year-to-Date
Occupation o O O O
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B- M M / 1] D / Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Code 0 ao
Name of Employer or Principal Place of Business . '
Aggregate Year-to-Date
ccupation
cepaT . 0000
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c- M L ! o o ! Y Y Y Y
Mailing Address
Amount of Each Receipt this Period
City State Zip Cade 0 a
Name of Employer or Principal Place of Business ’ ! '
Aggregate Year-to-Date
Occupation O O O O
Full Name (Last, ﬁrst. Middle Initial) / Full Organization Name Date of Receipt
D‘ L) ~ ! ] ] I Y Y A\ Y
Mailing Asldress
Amount of Each Receipt this Period
City State Zip Code 0
Name of Employer or Principal Place of Business ’ ) ¢ 0
Aggregate Year-to-Date
Dccupation O o O a

. , . d000

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

> , , 0000

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003



120318342322

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of tho
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) D
5
Hs He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far. cammercial pumnses, ather than usina the name and.address_of any political committee to. solicit contrihutions, from such committee,

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
M L] ! :] D 1 Y Y Y Yy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement 0 O O O
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
MM / ] D / Y Y Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement [eYo)e) O
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
M M ! o [} 7 Y A 4 Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement O OOO
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
M ™ / D D s Y Y ¥V Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement O O d)
' ’ .
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
L] M / D [+] ! Y Y Y Y
Mailing Addrass
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

0000

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0000
3000

FEBANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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